FILED
Apr 22,2005 8:00 am

2005 LIMITED LIABILITY CONFANY 4
) ANNUAL REPORT ! N\ ecretary of State
DOC U ME NT # L04OO 0093432 04-07-2005 90092 011 ****50.00
1. Entily Name
INTERNATIONAL CONSULTING SERVICES, LLC
Principal Place of Business Mailing Address . -
: 0
1323 SOUTARY PALM COURT 1323 SOLITARY PALM COURT ‘i U U Uas9
NORTH PORT, FL 34288 NORTH PQRT, FL 34288
i |
2. Principal Place of Business 3. Malling Address ] |
Suite, Apt. ¥, elc, Suits, Apl. #, etc. 01292005 Chg-LLC CR2ECE3 (10',03)
City & Stata City & State 4. FE| Num Applied For
%0 SOS2 Not Applicable
Zp Countey % Country 8. Corfificate of Slalus Desired [ l§e5e 22;.:?9‘:'1.0”'
6. Name nnd Address of Current Reglstered Agent 7. Namo and Add of New Regl d Agent
Name .
~SAUTER, WALTER G [ —— —_——-— = o = -
1323 SOLITARY PALM COURT Street Agdiess (P.O. Box Number is Nol Acceptable)
NORTH PORT, FL. 34288
City FL ’ Zip Coda
8. The above named entity submits this statement Io¢ the purpose of changing its iagistered office or regisiered agent, or both, in the Stata of Florkta. | am familiar with, and accem
the cbiigalions of regisiered agant.
SIGNATURE
Sigrasure, Tyoad & prnked nems of regaiemed agenl end e P spplcatie. {NOTE: Regptitrad AGert Sgazrg | gouinsd when rarsangh DATE
Fillng Foe is 550.00- Make check payabls to
Dua May 1, 2005 Flarida Department ol_sm
8. . MANAGING MEMBERS f MANAGERS - 10. ADDITIONS/CHANGES
THLE i VALY 3 ek me ke ) Addiion
NAME ~ NAME
STREET ADCRESS Am’t f‘:bu ﬁ,i_uov (‘,V"s‘r STREET ADDRESS
cry.s1-1¢ !lj E'M‘? i 22 civy-57-28
TILE (13 ,q-_r,u re - I TS TME Change ] Asivon
b T SAnTEE . .
STREET ADORESS @’23 ol i Patuw, Cont STREET ADORESS
or-stP | Nendt Pead | BL. 34w ¥ otv-51-2¢
ME 1 Dekem TIE Change ] Addstion |
MAE NAME
STREET ADCRESS ) - S =~ STREET ADDRESS -
Y- $7-77 cy. ST
dome_ —_ . Dpeee. _Jome_ | ____ _— — - chene _ Damtien | _ .
HAME HAME .
STREET ADDRESS STREET ADORESS
oy-s1-0e oy st
TIMLE T belete TE - TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 22 CIY-ST- 2P
TIRLE 0 Deiete TmE JChange T Adeiion
HAME [
STREET ADDRESS SIREET ADOFESS
CY-$T- 7P CITy-ST- 20

indicated on this rapor s tru

11. | hereby certily thal the 'nlornElion supplied with thi
limited jiabily company or th

{ling does nol quality lor tho exemption stated in Section 119,07(3)i). Florida Statutes. | turther certify thal the information
1 nly signature shall have the sama legal effect as if made under oalh; that | am a managing member or managet of Ihe

emp to execute this repon as required by Chapter 608, anda Stigtutes.
mir“ 4/4 95 42487

SIGNATURE: >
BIGNATURE AN TYPED

TwWE

Daytme Pl'l’\l L]




